
Emergency Contact Numbers 
Use one form for each member of your family 

 
Name: ________________________________________ 
Address: ______________________________________ 
Home Phone: __________________________________ 
Date of Birth:          
Social Security Number:       
 

Hallandale Beach Police     Hallandale Beach Fire 
Non-emergency                                     Non-emergency 
954/457-1400                                                       954/457-1470 

 
Doctor’s Name:        Phone Number:     
Specialty:               
 
Doctor’s Name:        Phone Number:     
Specialty:               
 
Doctor’s Name:        Phone Number:     
Specialty:               
 
Pharmacy Phone Number:            
Poison Control Phone Number:           
 
List of current medications:         List of current medical conditions: 
               
               
               
               
               
               
               
               
 
List any allergies to medications:         List any special medical requests: 
               
               
               
               
               
               
               
 
Insurance provider name:          Phone number:     
Group number:          ID number:     

 


